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NEURALGIAS. 

P ERIPHERAL affections of the nervous system can 
certainly be more beneficially influenced by massage 
than central ones ; indeed were it not for the truly remark¬ 
able results attained in many of the former by this mode of 
treatment, the entire question of the influence of massage 
upon nervous disorders would hardly have any raison d' etre. 
Not but what perhaps, as has been claimed, single symp¬ 
toms dependent upon certain pathological conditions can 
be to an extent alleviated, but to our mind the scope of 
massage in central affections, even as a palliative agent, 
is exceedingly limited. Sifting further, we find that of all 
nervous affections it is in the general class of neuralgias 
that massage has received the greatest amount of attention, 
and in which the greatest number and most striking suc¬ 
cesses have been attained. 

The question whether we are here dealing with a disease 
of the nervous system itself or only with one symptom of 
such a disorder, cannot in any way affect the results ob¬ 
tained. That in very many cases the neuralgia is only a 
symptom of some deeper-lying affection will have to be 
admitted, and the fact duly recognized, but that on the 
other hand in many cases the neuralgia really constitutes 
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the entire trouble, and is dependent upon some local change 
in the nutritive, circulatory, or molecular status of the nerve 
itself, can also not be denied. 

There is only one way of permanently curing the affec¬ 
tion, and that is to remedy the condition upon which the 
neuralgia depends, and that this in many instances can be 
accomplished by massage will be shown clinically, and can 
be understood physiologically. In those cases, however, in 
which our knowledge of the causative influence is at fault, 
it will have to be our aim, to relieve the pain temporarily. 
Pain in whatever form it is met with is always pathological. 
That it is a morbid modification of sensation is what most 
physiologists suppose, therefore the study of the laws which 
govern the latter will also give us an insight into the condi¬ 
tions upon which the former is dependent. 

What, however, this morbid modification consists of we 
do not yet know, and until the narrow confines of our 
knowledge upon this point are considerably extended, our 
treatment of neuralgias, be it as rational as possible, will 
nevertheless savor to a great extent of the empirical. 

The enormous literature existing upon the treatment of 
neuralgias furnishes clear proof of our ignorance of the 
pathology of the affection. The remedies which have been 
advocated at various times, and which have subsequently 
been consigned to oblivion as inefficient, are innumerable. 
Massage will certainly take its place among these discarded 
remedies, if it be expected to act as an anti-neuralgic. 
Rubbing and kneading, but particularly nerve percussion, 
will cure many cases which have resisted all previous 
modes of treatment, but as may be easily understood, 
there are very many cases upon which it can exert no in¬ 
fluence. Those neuralgias dependent upon some anatomi¬ 
cal change in the central nervous system, or those caused 
by a localized new formation, will naturally not yield to 
massage. Therefore, if possible, the causal agent must 
always be determined upon before treatment is undertaken. 
So, it will be found that if the discrimination can be made 
between an anaemic and a hypersemic neuralgia, using these 
terms as referring to the condition of the nerve itself, the 
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successes attained by the percussion treatment will be very 
much increased. This differentiation will also serve us as a 
guide as regards the length of each application, for as our 
aim in a hyperasmic neuralgia will be to produce contraction 
of the vessels, and thus cause a localized degorgement, the 
sdance will have to be comparatively short. 

On the other hand, in an anaemic neuralgia, our object is 
to produce dilatation of the vessel, and an increased flow of 
blood to the part, and this, as we have seen, can only be 
accomplished after a longer period of time. 

Among the frequent causes of neuralgias are localized in¬ 
flammatory products in or around the nerve sheath, thus pro¬ 
ducing pain by constant or intermittent compression. Theo¬ 
retical deductions from the physiological action of massage 
would lead us to infer that those peripheral neuralgias 
dependent upon such a cause, would be the ones which are 
most frequently relieved by massage. The fact stands, that 
this theoretical deduction is fully corroborated in practice. 
In the great majority of instances in which a neuralgia 
is found to be dependent upon such exudation, a cure can 
more or less speedily be effected by massage. 

So also localized indurations of muscles, a myositis, for 
instance, may in the same manner produce a neuralgia 
which can only be relieved by removing the locus morbi. 
In these cases the favoring of absorption of inflammatory 
products, the diminution of compression, etc., are of them¬ 
selves sufficient to expedite the return of the nerve to 
its normal condition, and therefore the search after a special 
antineuralgic influence of massage is superfluous. Norstrom 
particularly insists upon the importance of looking for such 
indurations in every case, and accents the necessity of ex¬ 
amining carefully and repeatedly, not only locally, over the 
seat of pain, but also the entire surrounding territory. 

Mezger has called attention to the fact that frequently 
indurations of the sterno-cleido will produce neuralgias 
of the arm, and we have in another place shown that 
exudations in and around joints will produce neuralgias 
of nerves of the respective extremities, as, for instance, 
it is frequent to find neuralgias of the circumflex, pro- 
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duced by periarthritis of the shoulder-joint, and the crural 
nerve is occasionally affected as a result of exudations 
in and around the hip-joint. In the great majority of 
instances, whenever muscular indurations can be found, 
and even in cases in which they are distant from the seat 
of pain, whether they are diffuse or circumscript, pressure 
bver them will cause painful radiations along the course of 
the affected nerve; and in cases in which the neuralgia is 
an intermittent one, attacks may be produced by pressure 
over these indurations. This fact will be noticed in all 
cases in which the neuralgia is dependent upon these de¬ 
posits, and in all such cases, removal of the induration by 
means of massage will effect a cure of the neuralgia. The 
modus operandi of massage in ahyperaemic or anaemic neur¬ 
algia has been shown, but besides the good results habitu¬ 
ally obtained, when a neuralgia is dependent upon one of 
the above conditions, we are also able occasionally to effect 
a cure in cases for whose causation we are unable to find an 
assignable reason. Theoretically the result may be ascribed 
to nerve vibration, to molecular alteration, etc., but in doing 
so we again come back to the unanswered question of nerve 
action. We must content ourselves with taking the facts as 
they are. The prime question in all cases is when possible 
to make a diagnosis of the causative influence, and above all 
we must be certain that we are actually dealing with a neu¬ 
ralgia. The error of treating a neuritis in the first or second 
stage with massage, under the supposition that it is a neu¬ 
ralgia, is one that in our eyes admits of no palliation. In our 
mind any remedy that is potent for good is also potent for 
evil, and we perfectly agree with Dr. Althaus that massage 
is not always the harmless remedy that it is supposed to be. 

These remarks apply to any active inflammation existing 
in the vicinity of a nerve. 

Neuralgias, in very many instances, recover without any 
therapeutical influence ; or, as experience has fortunately 
taught us, are easily relieved by any of the standard reme¬ 
dies. If in such cases massage has been used, it would evi¬ 
dently be a misdirection of judgment to attribute their cure 
to the employment of the massage. The cases which must 
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be submitted to massage, in order to determine any superi¬ 
ority for this mode of treatment, are old, inveterate cases, 
which have resisted numerous other therapeutic attacks. 
The cases observed by us, given below, are all of this class. 
Experience has also taught us, and others call attention to 
this fact, that this class of cases succumb more readily to 
massage than fresh ones. We have occasionally observed 
that fresh cases, which, for that reason, were expected to 
yield readily to massage, were most pertinaciously obsti¬ 
nate in adhering to their diseased condition ; whereas in¬ 
veterate cases, upon which the entire list of remedies had 
been exhausted, succumbed with the best possible grace to 
a few sittings. 

The choice of the manipulation to be employed will de¬ 
pend very much upon each individual case, particularly 
upon its cause. It will be readily understood that if the 
neuralgia be dependent upon compression due to an old 
inflammatory deposit, rubbing and kneading will be 
of more service than percussion; but, in the majority of 
cases dependent upon other causes, tapotement or percus¬ 
sion is the form par excellence to be employed. In some 
cases tapotement executed over the affected nerve with the 
fingers will be found sufficient, in others it will be found ad¬ 
vantageous to make use of the percussion hammer, and, in 
still others—and these form the bulk of all—nothing short 
of a percuteur will suffice. Our reasons for the preference 
of a percuteur have already been given. Granville’s idea of 
the action of nerve-vibration in pain, as well as the mode of 
applying the percuteur, may best be given in his gwn words. 
He believes that the pain in a nerve is set up through ab¬ 
normal vibrations which take place in that nerve. Believ¬ 
ing, as he does, that all nerves vibrate physiologically in a 
certain rhythm, he concludes that when the physiological 
rhythm is disturbed, from whatever cause, another set of vi¬ 
brations are produced which produce the pain. 

He says: “The rationale of the process of relief is to 
overpower the tumultuous vibration of the nerve elements 
within their sheath, by communicating an independent and 
different vibratile motion to the nerve as a whole. In the 
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attempt to do this, the pain is for the moment frequently- 
increased, but this exacerbation of the distressed condition, 
which is the continued consequence of augmented tumult, 
rapidly subsides—if it occurs, which is not always the case— 
as soon as the elements are compelled to fall into the same 
rhythmical vibration as that communicated to their sheath 
by the regular beat of the percuteur; the discord between 
the nerve elements and their sheath which is the cause of 
the pain, and the sensation, subsiding together.” “ If the 
pain does not pass away almost immediately after a mo¬ 
mentary increase—in short, within a few seconds of the 
application of the percuteur, it is well to change the rate 
of percussion. Another point of moment is to withdraw 
the percuteur instantly when the pain is relieved, and wait 
until it returns, which it is almost sure to do in a few min¬ 
utes. Then touch it again.” “The application should be 
precise and very light, and it ought to cease the very mo¬ 
ment the pain comes.” Granville justly considers the rate 
of percussion an important point; at the same time his 
instruments can only give two sets of vibrations, and this 
is, in our opinion, inadequate. As little as we can accept his 
ingenious theory of the production of pain as the correct 
one, so little can we endorse the rule which he gives for the 
regulation of the rapidity of the strokes. He makes the 
pain itself serve as a guide for this choice. He says: “I 
percuss very rapidly if the pain be of a dull, grinding char¬ 
acter, or at lower speed if the pain be exceedingly sharp.” 
Our idea is that the effect to be produced should serve as a 
guide for the rapidity of the blows, as has been previously 
shown. 

To the other directions of Granville we should like to add 
that in our experience nerve percussion alone is, as a rule, 
not sufficient to effect a permanent cure. It relieves the 
attacks, but in the interval of pain some other form of mas. 
sage will have to be employed. The regularity of the 
treatment in all neuralgias is important, and it is well to 
reiterate that treatment during the attacks alone will only 
alleviate without curing. That we can by massage produce 
a direct diminution of the increased irritability of a nerve 
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has been shown. If, then, a nerve is regularly at certain 
intervals exposed to this sedative action, and this is kept up 
for a longer or shorter period, it is thus possible to gradu¬ 
ally decrease this hyper-irritability, and ultimately to en¬ 
tirely abolish it. 

Sciatica. 

The opinions of the majority of writers on massage seems 
to be that of all neuralgias that of the sciatic is the most sus¬ 
ceptible to the influence of this treatment. It must, how¬ 
ever, not be forgotten that very many cases of this affection 
are extremely obdurate, and that perseverance and skill are 
the two main factors in its successful treatment. Our first 
experiences in the treatment of sciatica by massage were 
exceedingly unsatisfactory, so that we felt inclined to believe 
that the sanguine accounts given of cases cured were some¬ 
what exaggerated. Since then, however, experience has 
taught us that it is continued and persevering treatment 
that is effective, and that we first became too easily discour¬ 
aged. At present we can safely say that although the time 
required in the treatment of certain cases is frequently very 
long, yet in the majority of suitable cases our efforts are 
finally crowned with success. Naturally too much must not 
be expected of it, for in this affection, as in all others, fail¬ 
ures will take place, and we have had cases which would not 
only not yield to the most thorough mechanical treatment, 
but which ultimately succumbed to the influence of some 
other remedy. Beuster, among other cases, also relates one 
which was made worse by the use of massage, and which 
was ultimately cured by the use of the springs of Teplitz. 

Rottmann also reports an old case of sciatica in which all 
imaginable remedies had been employed, and in which mas¬ 
sage also failed to effect any change. The following case 
also shows the failure of massage, and the subsequent suc¬ 
cess of another remedy. 

Case. Male, jet. twenty-nine, had had a right sciatica of 
several years’ duration. The original cause was probably 
exposure to cold and moisture. There were no swellings 
discoverable along the course or in the vicinity of the sciatic. 
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The treatment by massage was begun with great expec¬ 
tations. First, tapotement was consequentially employed, 
Granville’s percuteur and other modes, petrissage, etc., all 
without any result. Patient was treated regularly for nearly 
ten weeks without the slightest amelioration having been 
produced. The treatment was then abandoned . 1 

The successes attained particularly in sciatica should not 
surprise us, for this neuralgia is above all others the type of 
a purely peripheral affection of the nerve, dependent in the 
majority of instances upon some anatomical or vascular 
change of the nerve or its sheath. Other neuralgias, on the 
other hand, are more frequently symptomatic. Sciatica will 
also, less frequently than other neuralgias, be found to be 
dependent upon real dyscrasias. Rheumatism as an etio¬ 
logical factor must here be excepted. If the origin of a 
sciatica is rheumatic, the result of mechanical treatment is 
almost certain to be favorable, and in these cases tapote¬ 
ment will be found to be of special value. We have, however, 
found the percuteur to be wellnigh useless in the treatment 
of sciatica : the form of tapotement to be used is generally 
that with the closed hand, or with the stiffly extended 
fingers. The rubber balls with whalebone handles attached 
will also be found serviceable. If the sciatica is dependent 
upon localized swelling or deposit in or around the nerve 
sheath, or chronic inflammation or exudation in the sur¬ 
rounding tissues, it is necessary to address the treatment to 
the locus morbi. In these cases tapotement alone will be 
found of little service, massage a friction and petrissage will 
necessarily be our mainstays. The fact that an exudation 
in the pelvis may produce a sciatica, is known, and Winni- 
warter has shown that if this can be reached, relief is pos¬ 
sible. He relates a case dependent upon such a cause, 
which was cured by pelvis massage. 

Schreiber lays very great weight, in the treatment of 
sciatica, upon active and passive movements, and combines 
them with massage. His mode is to commence treatment 
with these movements, and only later in the course of the 

1 This case was subsequently cured by eighteen injections of osmic acid. It 
is Case 10 of reported cases treated by this means. 
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treatment to make use of massage proper. He considers 
these movements of particular benefit in those cases which 
are accompanied by atrophy of various muscles. He begins 
with the very simplest movements and successively goes on 
to the more complicated, thus endeavoring gradually to re¬ 
instruct the brain in the exertion of functions which it has 
from long disuse become dishabituated to execute. He 
believes that long disuse of certain muscles will bring 
about a corresponding atrophy in the central portion which 
presides over these muscles, and that therefore re-education 
of the secondarily atrophied part of the brain is absolutely 
necessary in order to obtain action from the atrophied mus¬ 
cles. Our experience and views, in the treatment of sciaticas, 
differ very materially from Schreiber’s. We find that only in 
the very fewest cases are active or passive movements of 
any service. Except in those cases which are due to some 
antecedent affection of the hip-joint, the pain is not only 
not relieved by these movements, but generally increased. 
And in those cases in which atrophy of the muscles is pres¬ 
ent, we find that petrissage combined with electricity will re¬ 
store their lost activity much sooner and surer than the use 
of either active or passive movements or both. 

The successful treatment of sciatica by massage has been 
pursued since many years by Mezger, but as his knowledge 
was propagated to others only through his students, it re¬ 
quired some time before the cognizance of its influence in 
this affection became to any extent general. 

Faye in 1872, in speaking of some of the nervous affections 
curable by massage, before the Society of Medicine of Chris¬ 
tiania, mentioned neuralgias of.the sciatic as being included 
among them. 

He also reported a case which had been subjected to vari¬ 
ous modes of treatment for a period of four weeks without 
any benefit, and which was then cured by massage in eigh¬ 
teen applications. 

Johnsen has reported 20 cases of cure in from 11 to 56 
sittings. Of a series of 14 cases, 4 were partly relieved by 
massage in from 11 to 34 sittings, 8 were cured, after 14 to 
56 applications, and in 2 cases no results were attained. 
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Winge reports the cure of a case in three months which 
had existed for nine years. 

Gottlieb has published the following case : 

M. S. Seen for first time by G. on July 4, 1874. Tran¬ 
sient pains in the left leg, radiating from the hip to the back 
of the knee ; pains accompanied by a distinct feeling of ten¬ 
sion during exercise of the limb. Slight infiltration of the 
gluteal muscles of the affected side. The entire course of 
the sciatic sensitive to pressure. Urinary and digestive 
organs normal. Massage, July 30, 1874. Can take long 
walks without any feeling of tension. No sensitiveness to 
pressure, and no spontaneous pains. In this case a hundred 
applications were made before an entire cure was effected. 

Norstrom, in his treatise on massage, publishes four cases 
of cure. 

The first case was that of a man who had had a sacro¬ 
lumbar myositis for six years. Sixteen months prior to 
coming under N’s care, a right sciatica supervened. The 
pain was so intense that the patient was obliged to remain 
in bed for days at a time, without being able to obtain any 
sleep. 

Lying upon the affected side was impossible. Galvanism 
applied without result. Actual cautery along the course of 
the sciatic, with but slight relief. Extension of the nerve 
was suggested, but the patient refused. The commence¬ 
ment of January his condition was as follows : He walks 
with difficulty, making use of a cane and dragging his leg. 
In the fleshy portion of the sacro-lumbar muscles an indu¬ 
ration of the size of a walnut, with ill-defined borders, is 
palpable. Pressure over this tumor produces pain. The 
semi-membranosus and semi-tendinosus and the triceps are 
contractured. Petrissage of the tumor and of the sciatic in 
the thigh and the gluteal region. Disappearance of the in¬ 
duration after six weeks. Treatment continued, and after 
two months the neuralgia is cured. 

The second case is one of chronic bilateral sciatica in a 
very obese woman. The external and internal popliteal 
branches principally affected. Massage, one stance daily. 
Cure after a few days. 
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The third case is one of acute sciatica developed during 
an attack of acute articular rheumatism. Energetic mas¬ 
sage along the course of the sciatic. The stances, which at 
first were of six minutes’ duration, were increased to eight 
and ten minutes. Daily improvement noticed. After ten 
days, no more pain, either upon pressure or spontaneous. 
The patient was, however, incapacitated for five months 
longer on account of the rheumatism. 

In the fourth case the pain reached down to the external 
malleolus. It is not always present, and is on some days 
only slight, but on others almost unendurable. Digital ex¬ 
amination reveals a slight swelling of the gluteal region, 
corresponding with the course of the sciatic. After eleven 
days’ massage, decided amelioration. At the end of twenty- 
three days patient is entirely well, with the exception of a 
slight feeling of stiffness. After the lapse of seven months, 
no return. Twenty-three stances in all. 

Berghman reports case of a man jet. forty-four. In 1877 
he first felt pain along the course of the sciatic. The pain 
was intermittent. The intervals decreased in length until 
the pain became constant, and so severe that he had no rest 
night or day. Electricity, combined with hydrotherapy, 
was used for over a year. Various modes of treatment ex¬ 
ternal and internal either had no effect or only produced 
temporary amelioration. B. saw him for the first time at 
the end of March, 1880. He then walked with difficulty, 
dragging his leg and resting upon a cane. He occupies the 
horizontal position the greater part of the time. Sleep is 
impaired. The slightest movement of the leg causes great 
pain. The muscles of the gluteal region and of the pos¬ 
terior part of the leg are very much atrophied; also the 
peronei and the extensors of the toes. Sept. 8th, mas¬ 
sage of the sciatic and of the atrophied muscles. Sept. 
12th, pains considerably less; the patient walks much 
better. Nov. 1st, since twelve days, no more pain, except 
upon violent motion. Since a few days, he can, notwith¬ 
standing a certain weakness of the leg, walk quite well, 
without any pain. The muscles are restored to their nor¬ 
mal calibre, 
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Douglas Graham, in his treatise on massage, also relates 
a case of old sciatica cured by massage, one seance every 
other day, in two weeks’ time. 

Schreiber relates two cases taken from many which he 
has treated. 

1st Case.—Patient set. nineteen. Right sciatica. Treated 
for a year by electricity without benefit. In 1878 she used 
thirty-six Moor baths, without result. During the winter 
of 1878-9 galvanism was again used with same result as 
previously. 

Dec. 13, 1879, S. began the mechanical treatment, and on 
Feb. 2, 1880, she was completely cured. 

The second case was one of bilateral sciatica. P. set. 
twenty-three. After two and a half months’ treatment by 
various means, no amelioration. The pains were so severe 
that patient could neither walk nor sit. The first day of 
treatment by massage was March 18th, and it was continued 
until March 27th, when the patient was very much better, 
but not entirely well. 

Zabludowski refers to four cases of this affection treated 
by massage, two cases of spontaneous and two of traumatic 
origin. Of the traumatic cases one had lasted since one 
and one half years, the other since seven months. After 
fourteen applications there was marked improvement in 
both, and after three months they were cured. In the 
other two patients the affection had existed for five years 
and three years respectively. In the first case a cure was 
effected, and in the second a great improvement. 

Lately Hiimerfauth has also related the history of a 
patient who had suffered for very many years with sciatica, 
and for two years had been regularly treated with constant 
and induced currents, but without any amelioration. On 
the contrary it seemed as if electricity increased the severity 
of the pain. H. cured him in fifteen days by massage, con¬ 
sisting principally of the various forms of tapotement, the 
applications taking place daily and lasting about one half 
hour each. No return of pain after two years. 

Of the various cases under our care during the last few 
years, the following are selected to show the mode of treat¬ 
ment, 
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Case r .—Right sciatica; since six years; paresis and 
slight atrophy of the entire limb ; relief of pain after twenty 
seven applications. 

Patient, Louis S., set. thirty-six, was thrown from a horse 
when he was thirty years of age. He sustained no injury 
beyond a severe bruising of the entire right leg, and was 
able to walk home alone. The following day he complained 
of a feeling of numbness along the posterior part of the 
thigh. This gradually developed into a severe pain, so that 
he consulted a physician. The pain extended from the hip 
down to the heel of the foot. It kept getting worse and 
worse, so that at times it was almost unendurable. He also 
noticed his leg getting weaker. The pain was not continu¬ 
ous. This condition lasted, with more or less variation, 
during the entire six years. Morphine was the only remedy 
that relieved the attacks. He was under treatment period¬ 
ically for the greater part of this time. We saw him first in 
December, 1880. We found the leg somewhat atrophied, 
particularly the glutei and the triceps. Pain upon pressure 
along the entire course of the sciatic. Not able to find any 
enlargement in the muscles or around the nerve. Massage 
was recommended. 

Dec. 17th.—First application; consisted of effleurage and 
massage a friction. Although very little force was used, the 
pain was so great that the sbance only lasted about three 
minutes. 

Dec. 18th.—Patient had more pain after the massage than 
he has had for some time ; bears the treatment better; still 
painful. 

Dec. 19th.—Applications more energetic ; massage a fric¬ 
tion and tapotement; sdance lasted five minutes. 

Jan. 2, 1881.—Has been massaged almost every day since 
last note ; last sdance lasted ten minutes and caused no pain. 

Jan. 10th.—Daily treatment has been continued ; still has 
attacks of pain, but they are of short duration and not 
severe. 

Jan. 16th.—Has had no pain since yesterday ; his leg also 
feels stronger; this was the first time that he had been free 
from pain for twenty-four hours since he began treatment. 
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Treatment was kept up until end of March, first every 
other day and towards the end twice a week. As he had 
then had no pain for over a week and his leg felt perfectly 
strong, he was considered cured. Has since then remained 
perfectly well. 

Case 2. —Male. Left sciatica since two years. Myositis. 
Massage. Cure. 

P. set. twenty-eight, had an attack of articular rheumatism 
in 1878, the ankle- and knee-joints of the left side being par¬ 
ticularly inflamed. After the swelling went down he noticed 
pain along the course of the sciatic, which was not particu¬ 
larly severe and only lasted a few days when it became well 
of itself. 

He was then perfectly well until 1881 when he had 
another attack of rheumatism, again localized principally 
in the left leg, but without swelling of joints. The pain 
gradually seemed to localize itself more and more along the 
sciatic, and became very severe. Did not have pain con¬ 
tinually, but it came in paroxysms and lasted for several 
hours at a time. The intervals between the pain grew 
shorter and shorter until he was rarely free from it. When 
we saw him in February, 1883, his condition was about the 
same. Upon examination, there was no atrophy of muscles, 
and the leg seemed not to differ much from the other. At 
the lower border of the gluteus maximus, however, was 
found a circumscribed induration of about the size and 
form of a pigeon’s egg. Strong pressure over this indu¬ 
ration produced very severe pain along the entire course of 
the sciatic. Pressure over the sciatic itself, produced a feel¬ 
ing of numbness but not actual pain. The employment of 
massage was here recommended at once and no other reme¬ 
dies made use of. After ten daily seances, of petrissage 
and massage a friction, principally applied to the indura¬ 
tion, this had distinctly diminished in size. But the pain 
was yet as severe and as continuous as ever. After still 
fourteen more applications, one every other day, the indura¬ 
tion had entirely disappeared, and the pain had greatly 
diminished in intensity and duration. It however still re¬ 
quired nearly two months of regular treatment before he 
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was entirely free from pain ; so that he was under treat¬ 
ment for over three months. He has since then had no 
relapse. 

Trigeminal Neuralgia and Migraine. 

Neuralgic affections of the trigeminus are probably quite 
as frequent, and perhaps even more frequent, than those of 
the sciatic; but in these cases the foundation is much more 
frequently laid by general causes, such as neuropathic dis¬ 
position, anaemia, general disorders of nutrition, various 
dyscrasias, frequently malaria, disease of proximate organs, 
etc., that we ought not to be surprised if many cases are, so 
to say, incurable, or if very few cases can be treated in one 
and the same manner. Perhaps on this account many 
writers have taken a very unfavorable view of the possi¬ 
bilities of therapeutic influence upon this affection, and 
Schreiber, in speaking of the treatment of trigeminal neu¬ 
ralgia by massage, says: “As great as is the probability 
with which we may count upon the favorable action of the 
mechanical treatment in all neuralgias which are seated in 
the muscles, so unreliable is the treatment in all neuralgias 
which are situated between skin and bone.’’ “ In particular 
is it against neuralgias of the trigeminus that mechanical 
therapeutics battles in vain.” 

The fact that these neuralgias are occasionally also de¬ 
pendent upon purely local causes, such as thickening and 
swelling of the neurilemna, might lead us to expect some 
effect from massage. As regards this cause, Schreiber is 
right; here we can do nothing; tapotement is of no avail in 
such conditions, and effleurage and petrissage do not reach 
the affected part on account of the many bony canals and 
recesses through which the branches of this nerve pass. 
But neuralgias of the trigeminus are very frequently de¬ 
pendent upon active or passive hyperaemia of the nerve 
itself, of anaemia of the nerve, and of circumscribed indura¬ 
tions either near by or distant from one of its branches. We 
have convinced ourselves that this latter cause is very much 
more frequent than is generally supposed, and that the 
majority of these cases can be relieved by massage, and by 
massage alone. So also in cases dependent upon hyperaemia 
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and anaemia of the nerve itself. It will be found that al¬ 
though Schreiber is right when he speaks of the unreliability 
of massage, understanding by that, as he does, the various 
described forms, including tapotement with the fingers or 
hand, yet these cases can in very many instances either be 
cured or the intervals between attacks essentially shortened. 
It is here that the manner of treatment is all-important. 
What Schreiber has ignored, and what will be found of su¬ 
preme benefit in this class of cases, is the rational use of the 
percuteur. Naturally here, as in neuralgias of all nerves, 
our diagnosis must be a positive one ; we must be careful to 
select our cases, and it is well to again lay stress upon the 
fact that a case which will not yield to percussion, may get 
well upon a few doses of chinin. If we do not pay careful 
attention to the etiological factors, our failures will, with 
percussion as with any other single remedy, certainly exceed 
our successes. We have obtained our best results with our 
tuning-fork percuteur, and the number of vibrations must 
every time be regulated to meet the exigencies of the case. 
The rate of vibration to be employed can only be deter¬ 
mined upon, for each case, after repeated trials. The pain 
ought to cease in a very short time after application of the 
percuteur; if it does not, it is advisable to change the rate of 
percussion gradually. Thus, after beginning with the fastest 
or slowest set of vibrations obtainable with a given instru¬ 
ment, the number of vibrations is decreased or increased 
until the desired number is reached. 

One important fact must be borne in mind, and that is, 
relief of pain is not cure, and for that reason either this or 
some other form of massage, as already stated, must be used 
between the attacks. 

The following case illustrates the mode of treatment: P. 
set. thirty-four, male. Had an attack of pain along the 
supra-orbital branch in March, 1884. This pain came on 
without any appreciable cause ; it was very severe, and 
lasted for twenty-four hours, keeping him awake during the 
night. He had no return of pain for over a fortnight, when 
he had another attack, which implicated both the supra-or¬ 
bital and infra-orbital branches, The severe pain left him 
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after a few hours, but a dull, sore feeling remained. This 
soreness became a sharp pain after any exertion—walking 
up stairs, stooping to pick any thing from the floor, etc. 
He then began treatment. First internal remedies were 
tried, but without avail. Then galvanism ; also no result. 
He came to us in Feb., 1884, nine months after the first 
attack of neuralgia, during all which time the longest period 
of rest had been the fortnight between the first and second 
attack. We treated him with the galvanic current for four 
weeks, and then gave it up as useless. 

March 5th.—The percussion treatment was begun. Gran¬ 
ville's percuteur was employed. The pain occasioned was 
so intense that the attempt was abandoned. 

March 6th.—Another unsuccessful attempt to use the 
same percuteur. 

March 8th.—Tuning-fork percuteur, disc end, short fork, 
fastest set of vibrations, applied over the supraorbital fora¬ 
men. Time of application, one minute. 

Pain, which was very severe at first, ceased entirely. 
Pain returned again after a few minutes. Again applied to 
same spot with relief of pain. The percuteur was then ap¬ 
plied over the infra-orbital, with the same result. 

March 9th.—Patient says that he was entirely free from 
pain for about two hours after the treatment, but that the 
pain then returned the same as ever. 

March 10th.—Application of percuteur over points par¬ 
ticularly painful to pressure. After a short time entire 
freedom from pain. 

March 20th.—The percuteur has been applied daily since 
last note. From night before last until to-day perfectly 
free from pain (thirty-six hours). 

March 31st.—Application every other day since last note. 
Now only has occasional attacks of pain, lasting from half an 
hour to several hours. 

April loth.—Patient considers himself well, and is dis¬ 
charged. 

Sept. 3d.—No return of pain. 

In this case percuteur had been applied twenty-eight 
times, with the result of a perfect cure. We must not for- 
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get to state that the patient’s wife, who was a very intelli¬ 
gent woman, applied effleurage over the affected nerves 
every day that he did not come to us for treatment. 

Dr. W. H. Neale reports the case of a policeman, set. 
thirty-five, who suffered from a trigeminal neuralgia for five 
and one half years, and who, after having submitted to 
various modes of treatment in vain, was subsequently cured 
by the use of Granville’s percuteur. The first application 
was made on June 3, 1884. These were repeated daily 
with few exceptions until June 26th, when he was entirely- 
free from pain. No further application. 

Aug. 15th.—No return. 

Oct. 24th.—Still no return. 

Case. —Personal. Neuralgia of nasal and supra-orbital 
branches. Induration about the size and shape of a bean 
in the temporal fossa. Massage. Cure. 

P., female set. thirty, had had a peripheral facial paralysis 
of the right side caused by draught in September, 1882. 
Recovered entirely in a few weeks. About six weeks after 
leaving off treatment she felt pain over the trigeminus, of 
the same side, particularly over the nasal and supra-orbital 
branches. The pain grew more and more severe, and lasted 
a longer period of time. When she came to us in October, 
1884, she had pain almost continually. Could sleep well. 
Pain, always brought on with greater violence by mastica¬ 
tion. She was first treated by galvanism for several weeks 
without any result. Then several further weeks were de¬ 
voted to the treatment by the percuteur, both Granville’s and 
the tuning-fork being employed, but also without result. A 
careful examination at this time revealed an indurated 
formation in the temporal fossa of the right side of about 
the shape and size of a small bean. Pressure over this pro¬ 
duced an intense paroxysm of pain along the affected 
branches, which subsided when the pressure was removed. 
This experiment was repeated several times, always with 
the same result. The treatment was then directed to the 
induration itself. This treatment (petrissage and effleurage) 
was begun early in January, 1885. The middle of February, 
during which time she had been subjected to more or less 
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regular application, the induration had entirely disappeared, 
and with it the severe pain. There was still, however, a 
dull feeling of pain along the affected branches, which was, 
however, relieved by the internal administration of iron. 

July 10, 1885.—Has been entirely well for several months. 

October 17, 1885.—No pain whatever. 

Berghman has reported a case of trigeminal neuralgia in a 
man set. fifty-four. 

Had lasted about two and a half years. The pain 
is exceedingly severe, and is brought on by any movement 
of the face ; speaking, eating, or the slightest touch, is suf¬ 
ficient to bring on a paroxysm. The pain commences by a 
tearing sensation in the vicinity of the labial commissure, 
and extends upward to the cheek, and downward to the 
angle of the inferior maxilla. The temporal, infra-orbital, and 
parotid regions are free from pain. The pain was so intense 
upon the teeth of the superior maxilla that he had the in¬ 
cisors, canine, and all the molars of that side extracted. 
No spasms of the facial muscles. After treatment by elec¬ 
tricity and morphine, Berghmann began the employment of 
massage. After six days, the patient asserts that the pain 
disappears almost completely after each sdance. But it 
always returns. The last day he had one and three quarter 
hours’ rest. The nights are always restless. After three 
further days he is easy during two hours, and is able to 
sleep at night. Three more days and the attacks come on 
only at long intervals. After two weeks of treatment the 
pain disappeared entirely ; he is able to sleep all night, and 
nothing of the trouble remains except a slight stiffness and 
insensibility of the cheek. The manipulations consisted of 
percussion, each seance lasting from five to six minutes. 

Norstrom details a case of neuralgia of the nasal and 
frontal branches in a female, set. thirty-six. Suffering since 
four months. Electricity used for three weeks without any 
result. Rubbing with various preparations also had no 
effect. Massage. Cure after eighteen applications. No. 
return. 

Wagner cured a case of trigeminal neuralgia, which had 
lasted two weeks, in eight applications. 
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Zabludowski also reports a case of supra-orbital neuralgia 
which was much improved after eight seances of massage. 

Douglas Graham says of a male, set. sixty: “ Mr. S. came 
to me with supra-orbital neuralgia, which had troubled him 
for a year in spite of tonics, sedatives, liniments, and elec¬ 
tricity. I gave him nine massages in three weeks, and he 
was so much improved that the slight pain left soon disap¬ 
peared without further treatment.” Many cases of trigemi¬ 
nal neuralgia which cannot be cured by massage or any 
other means, can at any rate be alleviated or temporarily 
relieved by massage. Of this class Beuster treated three 
cases, which had persisted for six, eight, and twenty-six 
years respectively. Tapotement relieved these cases, but 
on b’ for a time. A permanent cure was not effected, al¬ 
though in the case of six years’ standing the condition was 
very materially improved. 

(To be continued.) 



